ublic

Irvice

All disecses in Part | must be causally reloted.

o€

Ehh,
eifare jj-sz o 2
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
47

33 ....... |
By 8= Q&M

Primary Registration District No.

Reglsfrcr s No.

EILEG JUL 14 1Q5Reisrerion District No. /e eremom . Primary Rogistrotion District No... ad @0 G ... Registrar's o L@ O
1. PLACE OF DEATH z. USUAL RESIDENCE (Where deceusbed lived. if institgtion: Residence bgforg/
. COUNTY STATE COUNTY
o Call away 3 ssouri Call aifuy™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY J x?L ", Inside Lu{ns
Tg‘E'N F‘ul ton Yes I No [ TgVRlN F‘ll]. ton O Yeu K] No
¢. FULL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give |°co!$on) Reside on Farm
oA SCallaway Mem. Ho$p. hre sooress 509 8. 9th 8E. Yea [ Mo (X
3. F{_AME QF DEfEASED First Middle Last 4. DS;E Month Doy Year
int
vpe or prin Baby Glover oearn July %,1958
5. SEX & COLOR OR RACE| 7. MARRIEDDNEVER MARR‘EDa & DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthda: anths oys Hou,
Male Negro wioowee[]  } pivorcen[] July 3 ’1958 last birthday) [Maath l oy Ii | 55

10a. USUAL OCCUPATION {Give kind of work dona

mTon of working lite, sven If ratired)

10b.

KIND OF BUSINESS OR
INDUSTRY

Fulton

11. BIRTHPLACE {City and state or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

; USA

130. FATHER'S NAME

Kenneth

Glover

13b. MOTHER®S MAIDEN NAME

Della Mae Lucas

14. NAME OF H‘U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, mnqwn)l {If yes, give war or dates of 1ervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

no

Kenneth Glover

Address

Fulton  M,.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}. )

INTERVAL BETWEEN

WHILE AT
WORK

NOT

O

AT WORK

WHILE

0

farm, factory, street, office bldg., etc.)

w

a

@

]

g

w PART I. DEATH WAS CAUSED BY: ONSET ND DEATH
w IMMEDIATE CAUSE (q) M !

3

x

w Gondltions, if any, . DUE TO (b) F e 2¥ *h brenfs

> whizh gave rise 10 [

[d cbove cause (o}, }

4 tating th der-

gl:| i) overow 1735

=8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the tarminal diswasa condition glven In PART I (a) 19. WAS AUTOPSY
b B ; PERFORMED?
1 R - - Yes[] No[]
¥ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

= w

« v O | 0

8] —<‘ .

= 03| 20c. TIME OF .Hour Month, Day, Year

i INJURY a.m.

:’_" ‘X p.m.

é 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

=

21} | artended the deceased from
Deoth cccurred ot

10 io Fu-.,,

$ Aodve,

and last sow h”"
m on the date stated ubavc, and to the best of my knowledge,

=SFPQq§f

'hotauus siated.

alive on

220. SIGNATURE

or

o o title)

f(/‘éb/i

[ RSN

0

s

B\H"fva‘i (Specify)

Z3a. BURIAL, CREMATION,

23b. DATE

July 5,1958

73:. NAME OF CEMETERY OR CREMATORY

Paris Fork

23d. LOCATION {City, town, or county)

Callaway County Mo.

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG.
T

26. REGISTWRE ::

J2-/§58
{Cicensed Embalobd s s-.@.m on Reverss Sldw)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .......A. /.

working under my personal supervision.

e S . si ,VOT/ZOa&'S’%

Signature of Student Embalmer

, Licensed Embalmer
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If émbalned by a STUDENT, he also shall sign’in his OWN handwriting.. ‘fl'_"
If this-body is not embalmed, fact should be so stated above,

e



